In this editorial, I would like to go through some philosophical aspects in conceptual formulations. Diabetes has been defined as part of metabolic syndrome. Diabetes is associated with insulin deficiency either in concentration or function. This is the classical and traditional picture associated with diabetes type 2. Diabetic complications are also associated with these concepts involving the metabolic points of view.
Over more than 15 years of research in diabetes, I have found other parameters are likely to impact our concepts regarding diabetes that may shape future management of diabetes. The first change in concepts was if diabetes is initiated in other organs or tissues far away from pancreas. Our studies showed the involvement of alterations in molecular changes in white matter. We found that white matter functional alterations play a significant role in initiating episodes of diabetes type 1 animal models (rats). We found that inducible nitric oxide synthase is significantly expressed in white matter compared with control group. At the same time, we found significant less expression of HSP70 in white matter of diabetic rat compared with control group. We reached a conclusion that neuro-inflammatory conditions may play a new role in the development of diabetes. This also may explain the development of diabetic neuropathies. We conducted further studies that showed the same pattern of changes in other organs including liver, kidney, and skin.
Because these changes are constant and follow kinetic patterns, we conducted other battery of experiments that showed exercise can change the molecular alteration in white matter which can improve the functional status of white matter and other organs involved in our previous studies including liver, kidney, and skin. Accordingly, we reached a conclusion that diabetes is neurological disorder more than a metabolic disorder.
